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REQUEST FOR ORAL HEARING 
BEFORE 

THE BOARD OF PATENT APPEALS AND INTERFERENCES 


SSS-109 


In re Application of 
Patrick C. St. Germain etal. 


Application Number 
10/717,019 


Filed 

November 19, 2003 


For WEB TENSIONING DEVICE- WITH PLURAL CONTROL INPUTS 


Art Unit 
3654 


Examiner 
Scott J. Haugland 


Applicant hereby requas.s an oral hearing before the Beard ef Patent Appea.s and Interference* in the appeal of the aoove-identJfied 
application. 


The fee for this Request (or Oral Hearing Is (37 CFR 41.20(b)(3)) 

0 Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee shown above is reduced 
by half, and the resulting fee is; 

D A check in the amount of the fee is enclosed. 

|~H Payment by credit card. Form PTQ-2038 is attached. 

r— . The Director has already been authorized to charge fees in this application to a Deposit Account- 

I I If 


$ LQQ&BQ 


$-500.00 


l nave enclosed a duplicate copy of this sheet. 

r—. The Director is hereby authorized to charge any fees which may be ^^^^^^ X 

0 to Deposit Account No. 15-050B . I have enclosed a duplicate copy of this sheet 

r— A petition for an extension of time under 37 CFR 1.136(b) (PTO/SB/23) Is enclosed. 

1 I For extensions of Ume in reexamination proceedings, see 37 CFR 1 .550. 

WARNING: Information on thfe form may becom* public Credit ^° u " noX 

be Included on this form. Provide credit card information and authorization on PTO.203S. 


I am the 

(~l applicant/inventor. 

,— , assignee of record of the entire interest. 
□ See 37 CFR 3 71 . Statement under 37 CFR 3.73(b) is enclosed. 
(Form PTO/SB/96) 

- ! attorney or agent of record. 

\y] Registration number 20.618 - 


Taltvaldis Cepuritis 


Typed or printed name 


January 29. 2007_ 


□ 


attorney or agent acting under 37 CFR 1.34. 
Registration number if acting, under 37 CFR 1.34. 


Date 


312-580-1160 


Telephone number 


NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representatives) are required. 
Submit multiple forms if more than one Signature is required, see below'. 


CD Total of 


forms are submitted- 


FORMS TO THIS ADDRESS. SEND TO: ComiWaalonar for Patent*. P.O. Box 14S0. Alexandria, VA 22313-1460. 


01/30/2007 SFELEKE1 00000018 150508 lo/fffiff " 


assistance in completing the lorn, ea» i-aoWTO-SItt and sekKt option 2. 


01 FC:2403 


500.00 DA 
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Application No. 10/717,019 

rw PTTFtr ATF OF FAC^IMII .F TRANSMISSION 

I hereby certify that this REQUEST FOR ORAL HEARING BEFORE THE BOARD OF PATENT 
APPE ALSANDINTERFER6NC*Sisbemgt« 
No. 571-273-8300 on January 29, 2007. 


Talivaldis Cepuritis (Reg. Wo. 20,818)/ I 
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